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FORMD UNITED STATES OMB Approval
TIES AND EXCHANGE COMMISSION  [OMB Number  3235-0076
TS Washington, D.C 20349 Expires: November 30, 2001
IASHL, DG, Estimated average burden
FORM D hours per response ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE oy

, 029393 SECTION 476), AND/OR PYee—
S UNIFORM LDVITED OFFERING EXEMPTION I

Name of Ofening (S check i this is an amendment and aame 12s :3anged. and indicate change.)
Glahal Wataw Tachnnlogiss Ime Driuate Dlacaman+s nf fommen S%0ck and Warrants

Filing Uncer 1 Caeck box(zs; thatappivy: & Ruie S04 T Ruiz #5% R Wie 306 T Secton #6) O ULCE

Tpe of Filing: GgyNew Fliing T Amendmenat

A. BASIC (DENTIFICATION DATA

1. Eater she .nrarmation r2guested 1bout the issuer

Name of lssuer {0 checi if (s is an amendment 2nd zame 2as :hanged. and indicate change.) -
Global Water Technologies, Inc. ‘
Address of Zxecunive Offices (Number and Streee, Ciry, Stata, Zin Zoce! Telephone Number (Inciuding Area Code)
1767 Denver West BRoulevard, Golden. CO 80401 (303} 215-1100
Address of Principal Business Operations (Number and Streer, Cicv, Sute. Zip Code) Talephore Number ([ncluding Area Code;)
(if different Tom Execunve Dffices) BEAST RO
Brief Descripuon of Business / T i 2 I I oy
Design, manufacture and sell water cooling towers. / APR 85 2@82
Type of Business Organization — ‘ —
£} corporation C limited parmership, alrsady formed QO other (please specify): THOMSON
Ol business tust O _limited parmership, 0 e formed : FINANGIAL
Month Year .
Actual or Estimated Dare of [ncorporation or Organization: [TJ 17} 19 o 7 & Actual I Estmared

Jurisdiction of [ncorporation or Organization: (Enter two-leger U3, Postal Service abbreviation for State;
CN for Canada: FN ‘or other foreign jurisdiction) m E]

GENERAL INSTRUCTIONS

Federa):
#ho Must File: All issuers making an oifering of securities in reliancs on an sxemption under Regwation D or Section 4(6), |7 CFR 230.501 et seq. or 15 U.S.C.

T7d(6).

When To File: A 2otics must e filed no later than 15 days aRer he [irst sale of securites in the offering. A notics is deemed filed with the U.S. Securities and
Exchangs Commission (SEC) on the eartier of the date it is mezived Sy the SEC at the address given delow or, if received at that address arter the date on which it is
due. on the date it was mailed by United Scates registered or cernfied mad o that address.

Where :0 File: U.5. Secunities and Exchange Commission. 450 Fifth Strest. N’V 'Washington. D.C. 20549
Capies Required: Five (3) copies of this notice must be riled with the SEC. ne of which must be manually signed. Any copies not manually signed mus: be
photacapies of the manually signed copy ar Sear tyFed or printed signanuss.

Injormation Required: A 1ew filing must contain all informarion requested. Amendments need onl,v. report the name of the issuer and offering, any changes therero,
the information requested in ?art C, and any matenal changes rom the nformanon previously supplied in Parts A and B. Pant £ and the Appendix need aot be filed

with the SEC.
Filing Fee: There is no {2deral {ling fee.

State:
This aotice shall be used o indicate reliance on the Uniform Limited OtTertng Sxemprion (ULOE) for sales of securities in those states :hat have adopted ULOE aad

that have 2dopted (his ‘orm. Issuers relying on ULOE must e 1 separase zodce with ihe Secunties Adminisator in each state where sales are to be, or have been
made. if 3 state requires the payment of a fee 15 3 precondition o the clairg for the exempnion. 3 fee in the proper amount shail accompany this form. This notce
shall Se tiled in the 2ppropriale states in dccordance with state faw. The Appendix '0 the totice consittues a part of this notics and must be complered.

ATTENTION

Failure to file natice in the appropriate statas will net resultin a loss of the federal exemption. Con-

varsely, failure ta file the apgropriate federal notice wili not rasult in a lass of an available state axemp-

tion unlass such exemption is predicated on the filing of a federal natice.
Potantial parsons who are o respond to the collection of information contained in this form ars
Aot required Lo respond uniess the form displays a curramly valid QIVIER control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past {ive years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers;

and
s Each general and managing parmer of parmership issuers.

Check Boxfes) that apply: = Promoter 2 Beneficial Qwner 2 Executive Officer

2 Directer

C General and/or
Managing Parmer

Full Name (Last name first, if individual)
Kast. George A,

Business or Residence Address (Number and Street, Ciry, Suare. ZIP Code)
1767 Denver West Blvd., Golden. Colorado 30401

Check Box(es) that apply: T Promoter  C Benencial Owner @ Executive Officer

2 Director

€ General and/or
Managing Parmer

Full Name (Last name tirst, if individual)
Kast. Michael A.

Business or Residence Address (Number and Steet. Citv, Suare, ZIP Code)
1767 Denver West Blvd., Golden, Colorado 80401

Check Box(es) that apply: Q Promoter O Beneficial Owner 2 Executive Officer

@ Director

3 General and/or
Managing Parmer

Full Name (Last came first, if individual)
Brown, Gary L.

Business or Residence Address (Number and Street, City, State, ZIP Code)
1767 Denver West Blvd., Golden, Colorado 30401

Check Box(es) that apply: Q Promoter O Beneficial Owner Q Executive Officer

3 Director

S General and/or
Managing Parmer

Fuil Name (Last name first, if individual)
Koch. Robert L.

Business or Residence Address (Number and Streer, Ciry, Swte, ZIP Code)
7330 East 66™ Court, Tulsa, Oklahoma 74133

Check Sox(es) that apply: Q Promoter Q Beneficial Cwner Q Executive Officer

@ Director

Q General and/or
Managing Partner

Full Name (Last name first, if individual)
Powell, G. Edward

Business or Residence Address (Number and Steet. Ciry, State, ZIP Code)
45 W, Broad Oaks. Houston, Texas 77056

Check Box(es) that apply: O Promoter < Beneficial Owner O Executive Officer

@ Director

3 General and/or
Managing Parmer

Full Name (Last name first. if individual)
Georgiro, Damian C.

Business or Residence Address (Number and Street, Ciry. State, ZIP Code)
One Gareway Center. Suite 1600, Pittsburgh, Pennsylvania 13222
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Che.ck Box(es) that apply: O Promoter O Beneficial Owner ® Executive Officer © Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Rash, Steven B

Business or Residence Address (Number and Street, City, State, ZIP Code)

1767 Denver West Blvd., Golden, Colorade 80401

Check Box(es) that apply: O Promoter O Beneficial Owner O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Matthews, Thomas M.

Business or Residence Address (Number and Street, City, State, ZIP Code)

17402 Ridge Top Drive, Houston, TX 77090-2021

Check Box(es) that apply: O Promoter ~ O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that apply: OPromoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that apply: O Promoter O Beneficial Owner & Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that apply: O Promoter O Beneficial Owner ® Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to nen-accredited investors in this offering?
Answer also in Appendix, Columa 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

* 4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
a DA
$.500,000
Yes No
& a

Full Name (Last name first, if individual)
Westminster Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Park Avenue, New York, NY 10017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual States) .. ............. . ... .. .. ... .. O All States

(A (ax] (az] (AR] (QA] (go] (or] (DE] XC] (XL] 0GA] {XI] (XD
(3] (XN] (1A} (xSI (®¢] (XAl [ME] {mMR] (MR} (aI] (MN] (MS] (KO)
(MT) INE] [NV] (XH] ONJ] [N®] (M¥] (XC] (ND] [d&H] (OK] (&R) [$A)
(K] [SC] [SD] [TR] (XX) [¥T) (vT] (¥a] (Wh] [&v] (W&] (WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ....... ... .. ... ..o il O All States

(aL] (AK] {Az] [ar] (cAa] (co] (cT] (DE! (pCl] (FL] (GAl (HI] (ID]
(zz] [IN] [IA}] [ks] (K¥] (LA} (ME] (MD] (MA] (MI] [MN] [MS] [MO]
(MT] [NE] (NV] (NH] [NJ] [NM] (NY] [NC] (ND] (cK] [OK] {[OR] [(PA]
[RI] (scl (sD} (TN] (TX] (UT] (VvT] (VA] [wA] {wv] (WI] (wWY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ........ ... ... ... .. .. oL, O All States

{aL] {AK] (Aaz] (AR} (cal (co] (cT) (RE] (Ccl (FL] (GAl [HI] (ID]
(IL} [IN] {IA] (XS! [XY] (LA} IME] {MD] (MA] [MI] {MN] [MS] {MO]
(MT)} (NE] (NV] (NH] [NJ] (NM] (NY] [NC] (ND] ([OH] (OK] [OR] (PA]
[RI] (sC] {sC] (TN] [T} (UT] (VT] {vAl (WA] [wWv] (WIl [WY] (PR]

(Use blank sheet, or copy and use additicnal coopies of this sheet, as necessary)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0 if answer is “none” or “zero™. [f the Tansaction is an exchange offer-
ing, check this box C and indicate in the column below :he amounts of the sacurities of-
fered for exchange and already exchanged.

Type of Securiry , ‘ ' Aggregate Amount Aiready
Offering Price Sold
Debt .. e e S o) S 4}
BQuily. o $2,000,000 s 0
& Common C Prefered
Convertibie Securities {including warmants). ... . ... .. ..o v S 0 S 0
Parmership Interests. .. .. . L e S g 3 n
Other (Specify L S 0 3 0
Total........ P 52,000,000 3 0

Apswer also in Appendix, Column 3, if {iling under ULOE

2. Enter the number of accredited and non-accredited investors wio have purchased securities in
this offering and the aggregate doilar amounts of their purczases. For orferings under Rule
504, indicate the number or persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero."”

Number Aggregate
[nvestors Dollar Amount
of Purchases
Accredited [NVESIOTS. . ... L. . e e N/A 3 N/A
Non-aceredited [OVeSTOrS. . . . . ... ... e NZA S N/A
Total (for filings under Rule 504 only) . .......coiviivnne... N/& 3 N/A
Apswer also in Appendix, Column 4, if filing under ULOE ‘
3. If this filing is for an offering under Rule 504 or 503, snter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering : Type of Dollar Amount
Security Sold
Rule 308, .. N/A S_N/A
RegUIALION A L ..ot N/A S N/
Rule 304 .. ..o e A S_N/A
Total . . e N/A g N/A
4, 3. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely :0 organization expenses of the
issuer, The informarion may be given as subject to furure condngencies. [f the amount of an
expenditure is not known, furnish an estimate and check the S0x <0 the left of the estimate.
Transfer Agent's Fees . . ... . . e O s 0
Printing and Engraving CostS. . ... ittt i e e e g s 0
Legal Foes. e & S_20.000
ACCOUNTIRG F oS . . ittt e a s o
EngIneering Fees . . ... .. o e o s Q_
Sales Commissions (Specify finder's fees separately) . .. ..o voiree v xwid  S_180.,000
Other Expenses (identify) _Other payments to Placement Agent and Escrow Agent | §_.60,000
Tt e 0 s_2s0.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C- $1,740,000
Question | and total expenses furnished in response to Part C-Question 4.a. This difference T
is the “adjusted gross proceeds to the issuer.” .. ... .. ... ... .. oL

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the 5ox to the left of the estimate. The total of the payments listed
must =qual the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. abave. :
Payments to

Officers,
Directors. & Payments To
Affiliates Others
Salariesand fees . ... ... .. ... e g s 0 0O s 0
Purchase ofreal Stale. . . . ... .. i o 3 0 g 3
Purchase, rental or leasing and installation of machirery and equipment. . . . ..., o s 0 g s 0
Construction or leasing of plant buildings and facilities. . ................. o s #] o s 0
Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNLLO 3 MMIBTRRT. . o .ot ottt ettt et e g $ 0T s 0
Repayment of indebtedness. ... .............coiiriat g s 0 o s 0
Working capital. .. ... . . e 3 s 0 O s_870,000
Other (specify) Strengthen balance sheet for banking and bonding o s 0 O § 870,000
purpgses: take advantage of lower vendor pricing and expand )
business. e g S— 90 _Os 0
Column Totals. . ... . e g s o .0 3% 740,000
Total Payments Listed (columntotalsadded) .. .......................... 051,740,000

D. FEDERAL SIGNATURE

The issuer has duly caused this aotice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the informaticn furnished by the issuer to any nog-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature Date
Global Water Technologies, Inc. ‘7"7/‘;0’07_’,

Wame of Signer (Print or Type) Title of Signer (Print or Type)
Steven 8. Rash President and Chief Financial Qfficer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d), (€) or (f) presently subject to any of the disqualification  Yes No
provisions of SUCh TUIE? . . . ... ot e D ¥

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerees. ’

‘4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Date

Signature o
Global Water Technologies, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven B. Rash : President and Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(PartC-ltem 1)

amound purchased in State

Type of investor and

(Part C-Item 2) -

-}

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number o
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yas

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

FL

=l (=2

IN

KS

KY

LA

ME

MD

M1

MN

MS

MO
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APPENDIX

2

Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
PartC-Item 1)

Type of investor and

amound purchased in State

(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited

Investors | Amount

Number of
Nonaceredited
Investors

Amount

MT

NE

5 8400,000

NC

OH

OK

OR

PA

S§C

SD

TN

UT

VT

VA

WA

MAZ

W1

PR
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